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2008 LIMITED LIABILITY COMPANY | Apl‘ 18, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # L02000030336 Secretary of State

1. Enntty Name

SB&M PROPERTIES, LLC

Principal Place of Business Maliling Address
2629 MITCHAM DR 2629 MITCHAM DR
TALLAHASSEE, FL 32308-5404 TALLAHASSEE, FL 32308-5404
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01-0752768 Not Applicable
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signature, typed or printed nama of regislered agent and Iitle il appicable (NOTE Reglslered Agen! $ignature required wnen rensiaing) LIy ]HIDIA g ‘11 +
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Aftar May 1, 2008 Fao will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIME MGRM ot
NAME BROOQKS, JOSEPH E '

STREET ADORESS | 1251 CONSERVANCY DRE . i
CY-S1-2P TALLAHASSEE, FL 32312 '
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NAME MASTERSON, STEPHEN M
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iy filing does not qualify for the exempuons contained in Chapler 118, Florida Statutes | further ceartity that the mformatlon
my signatura shall have the sama legal effect as if made under oath. that | am a managlng mamber or manager of the
mpowered o cxosLle this report as requirod by Chapter 608, Florida Statutee e

11. | hareby ceriify that the information sup
indicated on this report is true and
linitza hiability corapacgor the
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